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The Four Quadrant Clinical Integration Model 
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Quadrant II 

BH     PH  
 

• Behavioral health clinician/case 
manager w/ responsibility for 
coordination w/ PCP 

• PCP (with standard screening 
tools and guidelines)  

• Outstationed medical nurse 
practitioner/physician at 
behavioral health site 

• Specialty behavioral health 
• Residential behavioral health 
• Crisis/ED 
• Behavioral health inpatient 
• Other community supports 

 
Quadrant IV 

BH     PH  
 

• PCP (with standard screening tools 
and guidelines)  

• Outstationed medical nurse 
practitioner/physician at 
behavioral health site 

• Nurse care manager at behavioral 
health site  

• Behavioral health clinician/case 
manager  

• External care manager 
• Specialty medical/surgical  
• Specialty behavioral health  
• Residential behavioral health 
• Crisis/ ED  
• Behavioral health and 

medical/surgical inpatient 
• Other community supports 
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Quadrant I 

BH     PH  
 

• PCP (with standard screening 
tools and behavioral health 
practice guidelines) 

• PCP-based behavioral health 
consultant/care manager 

• Psychiatric consultation 

 
Quadrant III 

BH     PH  
 

• PCP (with standard screening tools 
and behavioral health practice 
guidelines) 

• PCP-based behavioral health 
consultant/care manager (or in 
specific specialties)  

• Specialty medical/surgical 
• Psychiatric consultation 
• ED 
• Medical/surgical inpatient 
• Nursing home/home based care 
• Other community supports 

 Physical Health Risk/Complexity 
 
 

 
 
 

Persons with serious mental illnesses could be served in all settings. Plan for and deliver 
services based upon the needs of the individual, personal choice and the specifics of the 
community and collaboration. 
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